UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: December 31, 2008
Eslimated average burden
hours per response . .. .. 4.00

TEMPORARY

FORM D |4y o064

e
P e

UNIFORM LIMITED GFFERING EXEMPTION

- A -

Name of Offering (O check if this is an amendment and name has changed, and indicated change.)
BlueCrest Mercantite Fund L.P. - Offering of Limited Partrership Interests 2mt gl E¥egannnin
Filing Under (Check box({es) that apply): T Rule 504 O Rule 505 B Rule 506 O Section(6) O uLoE ~&cnon
Type of Filing: [ New Filing O Amendment
A. BASIC IDENTIFICATION DATA AR 7 22009
1. Enter the tnformation requested about the issuer
Namc of Issucr (O check if this is an amendment and name has changed, and indicate change.) Vvag L0GION oC
BlueCrest Mercantile Fund L.P. o !
Address of Executive Offices {Number and Street, City, State, 2ip Code) Telephone Number (Including Arca Code) H
¢/o GlobeOp Financial Services LLC, One Sowth Road, Harrison, New York 10528 (914) 670-3603
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Numbet (including Area Code)
{if different from Executive Offices)

Brief Description of Business: W@m@
To operate as a private investment fund. e

Type of Busingss Organization

O corporation limited partnership, already formed O other (please specily): MAR 2 7 Zﬂﬂg
O business trust O timited partnership, to be formed THO'MSQ'N'REHERS
Month Year bl
Actual or Estimated Date of Incorporation or Organization: I 0 | 8 l [ 0 [ 6 I X Acwal [ Estimated
Jurisdiction of Incorporation: (Fnter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) n
L L I

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed nstead of Form D (17CFR 239.500)
only to issuers that fite with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper formaton or afler
Scplember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial rotice using Form D (17 CFR 239.500) but, if it
docs, the issuer must file amendments using Form D (17 CFR 239.500) and olherwise comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of sccurities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seg. or IS US.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics an~d o
Exchange Commission {(SEC) on the carlier of the dale it is received by the SEC nt the address given betow or, if received atthat address after the date on which itis
duc, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be menually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd not be filed with
the SEC.

Filing Fee! There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Examption (ULOE) for sales of sccurities in those stales that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach siate where sales are 1o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form are not required to respond 1of8
unless the form displays a currently valid OMB control number



A. BASIC IDENTIFICATION DATA
2, Enter the information requested for the following:

Each premoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate isucrs and of corporate general and managing paniners of parmership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [J Promoter O Beneficial Owner O Executive Officer X Direcior [T General and/or
Managing Panner

Full Name (Last name first, if individual)
DeRosa, David

Busincss or Residence Address  (Number and Streey, City, State, Zip Code)

¢/o GlobeOg Financial Services !Cnxman! Limited, PO Box 10201 APO, Walker House, Mery Street, Geome Town, Cayman Islands, British West Indies

Check Box{es) that Apply: ] Promoter O Beneficial Owner O General Partner X Director 1 Generat and'or
of the GP Managing Partner

Full Name (L.ast name first, il individual}

Le Ferla, Luigi
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/0 GlobeOp Financial Services (Cayman) Limited, PO Box 10201 APQ, Walker House, Mary Street, George Town, Cayman Islands, British West Indies

Check Box{es} that Apply: O promoter O Beneficial Owner O Exccutive Officer & Director O] General andlor
Managing Partner

Full Name (Last name first, if individual}

Martin, Linburgh
Business or Residence Address  (Number and Street, City, State, Zip Code)}

t/o GlobeOp Financial Services (Cayman) Limited, PO Box 10201 APO, Walker House, Mary Street, George Town, Cayman Islands, British West Indics

Check Box(es) that Apply: {J Promoter E] Beneficial Qwner O Executive Officer O Director E General andlor
Managing Partner

Full Name (Last name first, if individual}

BlueCrest GP | Limited
Business or Residence Address  (Number and Strect, City, State, Zip Code)

c/o GlobeOp Financlal Services (Cayman) Limited, PO Box 10201 APO, Walker House, Mary Street, George Town, Cayman Islands, British West Indies

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dpirector {1 General and'os
Menaging Pantnet

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Benelicial Qwner O Exccutive Officer O Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O nirector (] Gencra_! and/or
Managing Partner

Full Name (Last name First, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, us necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sobd, or does the issuer intend to sell, to non-accredited investors in this offering? ... s

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted From any individual? ...........ooooooicerees e e s s s

* for any lesser amouns at the sole discretion of the Investment Manager}

3. Docs the offering permit joint owWnership 0F A SIMBIE UNIT. .......oovoiicr et eecrsr s ios et st s bss s st s sms et st essssms s sbs s mn e sar bbbt b b st

Yes No
....... a &
$1.000.000 %
Yes No
| (]

4. Enter the informalion requested for cach persan who has been or will be paid or given, dircctly or indirectly, any commissien or similar remuneration for
solicitation of purchasers in connection with sales of sccuritics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persens to be listed are associated persons of such

a broker or dealer, you may set forth fic imformation for thatl broker or dealer only.

Full Name (Lasi name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States™ or check indIvIdUaL SIAIES) ..v.vvriiriorevreriarereoresseeree s re s smeeetr e trsreabr s rsrberaeraensen b e s b n apa e e rmae ey ennantstsanbes

[AL]  [AK]  [AZ] [AR]  [CA] [CO} (€T IDE] IDC] [FL] [Ga)  [HI]

[IL] 1] [LA] [KS] [KY] [LA] [ME] [MD] [MA] ™M1 [MN] [MS]
(MT]  [NE] INV]  [NH)  [N)] [NM]  [NY]  [INC]  [ND)  [OH)  [OK]  [OR]
[RI} {5C) (S0] (TN| (TX] Ut V1] IVA] WAl [wv] W] WY}

..... O Al States

(o
[MO]
{PA]
[PR]

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) .......ooovvnee,

v 21 Al States

o ) o ey N |Co][cr]|DE][Dc][rL][o,\] o e
(L] [iN] [1A] (KS] IKY] [LA] [ME) [MD] [MA] MI] [MN] [MS} MO]
IMT]  [NE] [NV] {NH] NI INM]  [NY] INC] [ND| [CH] [OK] [OR] (PA]
[Ri] {sC] {sDj {™] ITX} fuT) (v1 VAl (WAl [wv]  [WI] wyl [PR]
Full Name (Last name fisst, if individual}
Business or Residence Address  (Number and Sureet, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Sodicit Purchasers
(Check “All States” or check iNdIvIBUAl STAIES] iiiiieeiiiiiriiiet i st eaarr st s st rr e s b raarasra st e e e s aen s e bbb e s L e T e bnEbaat saaaenrran O Ab States
' [AL] [AK] [AZ] [AR] [CA] (CO) CT] [DE] iD<] {FL] IGA] {H1} [t
fiL) [N} [1A) [KS) [KY] [LA] [ME} MD]  [MA] [(MI] [MN]  [MS] [MO]
MT] NE] V) [NH] [E30] [NM) [NY] NC] IND] [OH] [OK] [OR] [PA}
(R} o] [SD] [TN] [TX] [UT] v [VA} (WA} (wV] 1wl IwY] [PR]

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the tota) amount already sold. Enter
0" if answer is “none™ or “zero.” If the Lransaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Agpregale
Type of Security Offering Price (1)

DIEDH o b e e s R £ R s $ 0
B Common O Preferred
Convertible Securities (INCIUAING WAITENIS)......c...civriniinnin i ssress s rs s ts s tarsssrsssssssssesssssnses $ 0
$ 500,000,000
$ 500,000,000

Partnership Interests ...

TOtl e e st

Answer also in Appendix, Cotomn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securilies in this offering and
the aggregale dolfar amounts of their purchases, For offerings under Rule 504, indicate the number of persons
wha have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter =07 if
answer is “nonc” or “Zew,”

Number
investors (2}

ACCTEAIEA INVESLONS ....e..cvvcoeric et e et cse s s e ssras s es e e e a0 8 s s R8s e et 2
NOR-BCETEAIET IMVESLOIS ... et bt 4 b b A 44 bt 0
Total (for filings under RUIE S04 OT1Y)..o.viiiriiieiiie st et cee et sst st st s st s bt sre s er e N/A
Answer also in Appendix, Column 4, if filing under LJLOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering Type of Security

REBBIBLIGM A ..ottt es e st e bttt et s s st s ae s 4 1ot bbb sre s et s e ees e es b sea st eenbeneesames N/A
TOIAL.. ettt bR e SR APt e A e e R R A e N/A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the isuer. The information may be given
as subject 1o future contingencics. 11 the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

TOANSEET ABETETS FOOS oo ittt ib st icstt st s see s s 1ot 1ot bt e eme e ee S0 he bt bt e e ed 14400 b A A0 RS EA TP S n s e et se e e
PrNGNG AN ERBIAVINE COSLS. ... orerrsrveerres et ies e st s sresss s rraer s st esseabss oo RS e e 01 31035 st rm s

Sales Commissions (specify finders” fEes SEPAPBICI ). et era e et st b bt s e

X
X
®
ACCOUNINE FEES ....vcvviiiraiveice ettt ss st besassestbs et s 44 et g8t t s s eb 2ot e b s s R8s e bS et s bt Re et [
=
X
OIRET EXPENSES (HENLITYY .oovovoicvisiee e it et e v aesaseatara v s smse e s mra b o8 e stspe s et e s e84 s b sems e e dSE s mb b0 &3

&

(1) Open End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects an estimate of the initial costs only.

dol8

Amount Alrcady
Soid

0

§ 0
$ 29,110,000
$ 0
$ 29,110,000

Agpregate
Dollar Amount
of Purchases (2}

$ 29,110,000
s 0
$ N/A

Doflar Amount
Sold

N/A
N/A
N/A
N/A

LI I

15,000
35,000
15,000

0

0

5,000
70,000 (3)

W W W Y W Y W oA



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and
total expenses furnished in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds to $ 459,930,000

5. Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments

Affilintes lo Others
SBIRFIES B FOES. ..o e85 05050ttt e S & os o
g e [ SR 5 B S os o
Purchase, rental or feasing and installation of machinery and eqUIPMENE .........c..coiviirii it ernereare e os o 0s o
Construction or |casing of plant buildings and faCilIIEs ... e O 0 os o
Acquisition of other businesses (including the value of securtties involved in this offering that
may be used in exchange for the assets or sccuritics of another issuer pursuant (0 8 METGET) ... os o Os
REPAYMEM Of MIACBICNCSS. .. .....ccovtrrecrriensrinsrreveeeesretesraess b rmestsssns rs st sesssesats sesrasbetsnastssabe sesessmsbn sesm s enssbssen sesesen aos o Oos o0
R T OSSOSOV S B SR | Os
Other (Specify): POTIDNG INVESHIENS .............ooesoeeseeerereesvemsrres s s sseseemsoeeseeeesseee e eeesesoessrassesssemsnsorsreerssonnns 1 80 & $ 499,930,000
o L ST - Nh R (. B § 499,930,000
Total Payments Listed (COMMN OIS BAEA) .. vv.eu. oo eeoeoeeoeeoeseeeeeeoeseesesesee e eeeeesse e see s seseseereeessesoese e resreeon $ 499,930,000

(4) The Investment Manager will be entitted to an annual performance allocations well as a quarterly management fee. The performance allocation
and the management fee are discussed in greater detall in the Issuer's confidential offering maerials,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rul.c 503, the follcmlfing signature constiutes
an undertaking by the issucr to furnish 1o the U.S. Sccurities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to eny
non-aceredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signat Date
BLUECREST MERCANTILE FUND LP ) ﬂ ()5 ﬁ- 3 / 0 /) ?

Namce of Signer (Print or Type) Title of Signer (Print or Type)
By: BLUECREST GP I LIMITED, General Partner DIRECTOR .
By: DAVID DE ROSA ;

ATTENTION
Intentional migstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
). lsany panty describedin 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o a O
See Appendix, Column 5, lor state response. NOT APPLICABLE
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, & notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issucr hereby undertakes to fumish to the state administrators, upen weitten request, information furnished by the issuer to offerecs.

The undeesigned issucr represents that the issucr is famitiar with the conditions thal must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied  NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sipned on its behalf by the undersigned duly authorized person.

Issuer {Print or Type) Signature ) Date
BLUECREST MERCANTILE FUND LP { 3 7 7
/)LU,//,O 0SA / J

Name (Print or Type) Title (Print or Type)

By: BLUECREST GP | LIMITED, General Partner DIRECTO -
By: DAVID DE RQOSA
/
—

Instruction:
Print the name and title of the signing representative under his signalure for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manustly signed copy or bear typed orprinied signatures.

6of 8



APPENDIX

Intend to sell
to non-accredited
investars in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

$500,000,000
aggregate offering
of Limited
Partnership
Interests

Number of
Non-Accredited
Investors Amount

Number of
Accredited
Investors Amaount

Yes No

AL

AK

AR

CA

Co

DE

FL

GA

Hl

KS

KY

LA

ME

MD

MA

Mi

MS

MO

MT

NE

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pan B-liem 1)

Type of security
and aggrepate
offering price
offered in state

(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-ltem |}

State

Yes No

$500,000,000
aggregate offering
of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Tnvestors

Amount

Yes No

NH

NJ

NM

see above

$29,110,000

N/A

N/A

N/A IN/A

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

ur

VA

WA

wv

Wi

WY

PR
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